then penetrate the intestine and set up a new cycle, leading to autoinfection or hyperinfection. 1 This autoinfective stage is responsible for the longstanding persistence of infection in untreated hosts. Although most chronic infections are asymptomatic, 2 diarrhoea, constipation and intermittent vomiting can occur due to gastrointestinal involvement. The diagnosis of strongyloidiasis requires a high degree of suspicion, as most infected patients do not show distinctive clinical features, and laboratory findings often turn out non-specific. 3 In our patient, given his African (endemic) background and two previous episodes of strongyloidiasis, the diagnosis seemed straightforward; however, it is not common to observe such recurrent and persistent cases of infection in immunocompetent patients.
Learning points
▸ Parasitic worms are found worldwide. Patients who emigrate from endemic areas, presenting with non-specific gastrointestinal symptoms, mainly diarrhoea or epigastric pain, can be infected with a wide range of helminths. ▸ Strongyloides stercoralis is a free-living tropical and semitropical soil helminth. In its life cycle, a critical feature enables its larvae to reinfest (autoinfect) the host, so subclinical strongyloidiasis can persist for many decades after the host has left an endemic area. ▸ Physicians need to be aware of this helminthic infection and its life cycle, and recognise its potential to cause severe disease even after a long-standing dormant infection. showing numerous adult nematode larvae and eggs, severe villi blunting and a moderate mixed inflammatory cell infiltration.
